The study population consisted of 416 female patients and divided into two groups as the type 2 diabetes mellitus (DM, n=208) and the IGT (n=208) group. Serum HbA1c and creatinine levels and leukocyte counts, glucose level and microalbumin level in the urine, were measured in the biochemistry laboratory.
This condition demonstrates colonization of the lower urinary tract with microorganisms. In a metaanalysis that examined 22 different studies, the prevalence of ASB in diabetic patients was reported to be more than that in healthy controls. In addition to this, the incidence of microalbuminuria and
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Pyuria was found as an ASB-related risk factor in both groups (p<0.05). BMI (p=0.041), creatinine (p=0.045) and GFR (p=0.035) were determined as UTI-related risk factors in the diabetic group. In addition, pyuria was found as UTI-related risk factors in IGT group (p=0.019). Escherichia coli was the most prevalent pathogen (89%). 
Conclusion

urinary tract infections is higher in diabetic patients
with asymptomatic bacteriuria (6) . In several studies (7, 8) 
MATERIAL and METHOD
Study design
This prospective study was carried out in X Hospital, The serum glucose levels were analyzed based on the hexokinase method, the creatinine levels were analyzed based on the Jaffe kinetic colorimetric method, and the spot urine microalbumin levels were analyzed based on the turbidimetric method.
Corrected microalbumin was calculated using urinary the microalbumin-to-creatinine ratio. GFR was calculated using the Cockcroft-Gault formula (9). Uncomplicated lower urinary tract infection was defined as acute symptoms such as dysuria, urgency, pollakuria or suprapubic tenderness, and in the presence of a positive urine culture (> 104 CFU/ml of a urinary pathogen) (7, 8) .
Statistical analysis
Statistical analyses were performed using the SPSS 13.0 for Windows (SPSS Inc., Chicago, IL, USA). All data were tested for normality using the Kolmogorov-Smirnov test. The continuous variables were presented as median and interquartile ranges (IQR) or mean ± standard deviation (SD) according to the normality of the data. The categorical variables were expressed as percentages. The comparisons of the continuous variables between the study groups were made using the Mann Whitney-U or unpaired t test according to the normality of the data. The comparisons of categorical data were made using the Chi-square test. The risk factors that were effective on ASB and UTI were assessed by binary logistic regression analysis using the backward wald with the likelihood ratio method. The power of risk factors was expressed as the odds ratio (OR) with 95% confidence intervals (CI). In the binary logistic analysis, the following parameters were included as risk factors: gender, age, body mass index (BMI), HbA1c, creatinine, GFR, microalbumin, glucosuria and pyuria. A P value of less than 0.05 was considered statistically significant.
RESULTS
The study population consisted of 416 female patients who were diagnosed as type 2 DM (208 patients, mean age 56.5) and IGT (62 patient, mean age 47). The demographic data and the results of laboratory test parameters of the patients have been presented in Table 1 . There was a difference between two groups for age (p<0.001, Table 1 The levels of HbA1c, GFR, microalbumin and glucosuria were different in the DM compared to the IGT group (p<0.05). This is an expected result and these values will be naturally higher in the DM group than the IGT group.
In the present study, we found ASB in five of 208 (2%) type 2 DM women, and in 15 of 208 (7%) patients with IGT. There was no significant difference in the ASB ratio between the two groups in our study (p>0.05). According to a meta-analysis, ASB was higher in diabetic individuals than the control groups (6). Furthermore, ASB was reported to be a risk factor for the development of UTI (12,13). There are also studies showing that there is no difference between DM patients and healthy control groups with regard to the ASB ratio (14-16). The frequency of ASB varied between 6% and 28% in previous studies (6, 12, 14) .
Our ASB frequency was lower than the rates reported in diabetic patients. To the best of our knowledge there is no study about this subject previously and for this reason, we could not compare the ASB frequency in patients with IGT. Due to the presence of similar results in ASB rates in the DM and the IGT groups, we believe that ASB in diabetic patients may occur in patients with IGT, and that this should be paid attention to.
It is a well known fact that the UTI frequency in diabetic patients is higher than that in healthy individuals (3, 15, 16) . The UTI incidence in diabetic patients is approximately twice that of non-diabetic patients (14) . In our study, the UTI frequencies were 4% (9/208) and 3% (7/208) in the DM group and the IGT group, respectively. Due to the statistically similar results (p>0.05), we consider that the risk of developing UTI in patients with IGT should not be underestimated. to 92% (19) . The latest guidelines agree that pyuria is consistent with, but not diagnostic for, acute uncomplicated UTI (20) . In several studies, it has been reported that the presence of pyuria is not useful for differentiating between symptomatic or asymptomatic UTI (14, 21, 22) . In the present study, pyuria was determined to be a significant risk factor for UTI in diabetic patients, as well as for ASB in the IGT group. Despite the numerous studies that have been carried out, the relationship between urinary tract infection and asymptomatic bacteriuria with pyuria and is still unclear.
Multiple potential mechanisms typical to diabetes may contribute to the increased risk of UTI in diabetic patients. A paper from Saudi Arabia found the following factors to be associated with an increased risk of UTI among patients with diabetes: female sex, hypertension, insulin therapy, BMI and nephropathy (microalbuminuria) (23) . Wilke at al. determined that older age, the female gender, high HbA1c and low GFR levels increased the risk of UTI (24) . In the present study, the BMI, GFR, and the creatinine levels were determined to be associated with UTI in diabetic patients. In particular, the determination of low GFR and high creatinine levels in the diabetic group explains that microvascular complications such as nephropathy lead to urinary tract infection.
Various risk factors associated with ASB in diabetic patients, especially in women, have been the subject of many studies. Although HbA1c appears to be the most frequent risk factor for ASB in diabetic women (17, 25, 26) ; serum creatinine levels, microalbuminuria (27) , glycosuria (17, 18) , the female gender and older age are the other risk factors (27) . In our study, only pyuria was determined as an ASB-related risk factor in the IGT group. The relationship between ASB/UTI and pyuria has been discussed above.
In our study, E. coli was the most frequently (89%) isolated bacteria. E. coli is still the most commonly isolated bacteria in DM and non-diabetic patients with ASB and UTI (23, (28) (29) (30) In diabetic patients with metabolic control, ASB does not require treatment, but it should be treated in diabetic patients without metabolic control (7, 8) .
Certain other studies have found that diabetic women with ASB do not have an increased risk for a faster decline in renal function, and the treatment of ASB is unnecessary in diabetic women (32) (33) (34) 
